Objective: To explore the correlation between frailty index (FI) and postoperative complications of aged patients with nodular goiter (NG).
| INTRODUCTION
Nodular goiter (NG) is an important public health problem and is characterized by excessive growth and structural and/or functional transformation of 1 or several areas within the normal thyroid tissue.
In the Knudsen survey, the prevalence of multinodular thyroid was found in 23% of the population, increasing in women from 20% to 46% with increasing age and in men from 7% to 23%. 1 Among these nodules, available data suggest that approximately 5% are toxic, 10%
are warm, and 85% are cold. 1,2 Despite the high incidence, treatment options remain limited for NG, including iodine supplementation, surgery, and 131 I therapy. 3 A major hindrance in the use of iodine supplementation, however, is that it may induce thyrotoxicosis in predisposed individuals. 4, 5 Due to this drawback, iodine supplementation in the context of NG is disregarded as an option, in Europe (except in Germany) and in North America. 6, 7 Surgery remains the treatment of first choice for NG. 3 As the elderly population increases, the incidence of NG also increases. Generally, elderly patients have more comorbidities. As the number of preoperative comorbidities increases, more postoperative complications develop.
Thyroidectomy for patients over 70 years old was associated with an increased postoperative complication rate and prolonged hospital stay, 8 whereas the risk for airway problems increased after thyroidectomy for substernal goiter in elderly patients. 9 Frailty is defined as frailty phenotype or as an accumulation of deficit measure in a frailty index (FI) score. 10 Frailty has been shown to increase risk for postoperative delirium, 11 institutionalization, and mortality 12 in cardiac surgery patients as well as postoperative institutionalization, 13 complications, 14 The accepted level of statistical significance was P < .05.
| Methods

| Statistical analysis
| RESULTS
The characteristics of the subjects are listed in Table 1 . The mean age of the study population is 65.5 AE 7.8 years, with 32 of male gender. Thirty-five subjects belonged to "nonfrail group," thirty-five subjects belonged to "intermediately frail group," and fifty subjects belonged to "frail group." No statistical difference was observed in American Society of Anesthesiology (ASA) classification in nonfrail group, intermediately frail group, and frail group ( Table 2 ). In Spearman's correlation analysis, FI was associated with ASA score (rs = .265, P = .007, data not shown). Table 3 shows that an increasing FI is correlated with an increasing postoperative hospital stay. 
| DISCUSSION
Nodular goiter occurs in up to 4% of the population in iodine-sufficient countries, and its frequency increases with age. 18 Currently, surgery appears to be the main treatment for NG. However, older patients are at increased risk for postoperative complications. As the aging population expands in China, older patients are increasingly presenting for surgical evaluation. 18 The ASA is determined by a subjective estimate of organ system disease and likelihood of survival. However, in some previous studies, ASA score did not associate with postoperative mortality or morbidity. 19, 20 These results may be due to the fact that this system is primarily based on subjective clinical judgments. 21 Many recent studies in risk assessment of the geriatric patient have focused on the creation of a frailty score or index. 22, 23 FI has been demonstrated to predict the postoperative outcomes in general surgery patients. 14 The validity of the FI has been demonstrated in various populations as an effective tool among geriatricians and others for studying the determinants of aging and its implications for public health monitoring and intervention. 24, 25 Compared with many Western nations, China has the world's largest aging population and high incidence of NG. Thyroidectomy and subtotal thyroidectomy are the major treatment for patients with NG. 3 However, like all surgeries, they can be burdened by complica- 
| CONCLUSION
Frailty is common in central south Chinese older surgical patients.
The frailty score defines older adults at higher risk for postoperative complications. Use of the FI before surgery can help inform clinical decisions among patients and clinicians.
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